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STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Qtffcml UOO Only 

Please type or prinr in ink 

(LAST) (F1RSlj 

Mark W. 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

County 01 Humboldt 

Division, Board, District, if applicable: 

Board 01 Supervisors 

You r Position: 

Supervisor - Third District 

... If filing for multiple positions, list additional agency(ies)! 
position(s): (Attach a separate sheet if necessary.) 

Agency: Expanded Statement Attached 

Position: _________________ ~ 

2. Jurisdiction of Office (Check at least one box) 

D State 

~ County of ~H.::u::m.:::::bo=-I::d~t ______________ _ 

D City of ______________________ _ 

D Multi-County _______________ _ 

Drnher _____________________________ __ 

3. Type of Statement (Check at least one box) 

D Assuming OfficeJlnitial Date: --------.l--------.l ___ _ 

~ Annual: The period covered is January 1, 2009, 
through December 31, 2009_ 

-or-
O The period covered is _-1-------.l ____ , through 

December 31, 2009 

D Leaving Office Date Left: --.l __ ~ __ _ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
o The period covered is ___ I. __ ---.l __ , through 

the date of leaving office, 

o Candidate Flection Year: 

RECEIVED 

MAR 2 5 lO1(J 

4. Schedule Summary 
... Total number of pages 8 

including this cover page: _..,;;._ 

... Check appl1cable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A~ 1 DYes - schedule attached 
Investments (L!'J5S than 10% Ownership) 

Schedule A~2 ,_1 Yes - schedule attached 
Investmenrs (10% or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

I&l Yes - schedule attached 

~ Yes - schedule attached 
Income, Loans, & BUsiness Positions (Income Olher than Gift!; 

and Tra vel p;rymems) 

Schedule D ~ Yes - schedule attached 
Income - Gifts 

Schedule F DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my kno'Nledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury underthe laws of the State 
of California that the foregoing is true and correct. 

?-2>-1i) 
Date Signed -------,c-c---c---~-----

Signature 

FPPC Form 700 (2009/2010) 
FPPC To"~Free Helpline: 8661ASK~FPPC www.fppc.ca.gov 



California 

2009/2010 FORM 700 
Fair Political Practices Commission 

Agency: 

C G Position TITle: 
Office of Jurisdiction: 
Type of Statement: 

[X) Date: 

Agency: 
Position Title: 
Office of Jurisdiction: 

EXPANDED STATEMENT OF ECONOMIC INTERESTS 
A Public Document 

North Coast Unified Air Qualitv Management District 
Board Mem ber 
Multi-Agency 
Annual 

January 1, 2010 

CommunitY Health Alliance 
Member 
Multi-Agency 
Annual Type of Statement: 

[X) Date: January 1, 2010 

Agency: 
Position TITle: 
Office of Jurisdiction: 

First 5 Humboldt 
Member 
County of Humboldt 
Annual Type of Statement: 

[X) Date: January 1, 2010 

Agency: Foreign-Trade Zone Governing Board 
Position Title: Alternate 
Office of Jurisdiction: Multi-Agency 
Type of Statement: Annual 

[X) Date: January 1, 2010 

Agency: Harbor District Revitalization Planning Team 
Position Title: Mem ber 
Office of Jurisdiction: Multi-Agency 
Type of Statement: Annual 

[X) Date: January 1, 2010 

Agency: Humboldt County Association of Governments IHCAOG) 
Position: Alternate 
Office of Jurisdiction: Multi-Agency 
Type of Statement Assuming Office Date: January 1,2010 

[X) Date: January 1, 2010 

Agency: Juvenile Justice Coordinating Counc" 
Position Title: Alternate 
Office of Jurisdiction: County of Humboldt 
Type of Statement: Annual 

[X) Date: January 1, 2010 

Agency: Juvenile Justice Delinguency Prevention 
PosITion TITle: Alternate 
Office of Jurisdiction: County of Humboldt 
Type of Statement: Annual 

[X) Date: January 1, 2010 

Name 

Mark W, Lovelace 



, . 

California 
2009/2010 FORM 700 
Fair Political Practices Commission 

Agency: 
Position Tille: 

EXPANDED STATEMENT OF ECONOMIC INTERESTS 
A Public Document 

Mental Health Board 
A~ernate 

Office of Jurisdiction: County of Humboldt 
Annual Type of Statement: 

[X] Date: 

Agency: 
Position Tille: 

January 1, 2010 

Redwood Region Economic Development Commission 
Member 

OffICe of JUrisdiction: Multi-Agency 
Type of Statement: 

[X] Date: 

Agency: 
Position nle: 
Office of Jurisdiction: 
Type of Statement: 

Annual 
January 1, 2010 

Humboldt Transit Authority 
Member 
County of Humboldt 
Annual 

[X] Date: January 1,2010 

Agency: 
Posnion Tille: 
Office of Jurisdiction: 

Waste Management Authority 
Alternate 
Multi-Agency 
Annual Type of Statement: 

[X] Date: January 1, 2010 

Agency: Work Force Investment Board 
POSition Title: Member 
Office of Jurisdiction: County of Humboldt 
Type of Statement: Annual 

[X] Date: January 1,2010 

Agency: North Coast Emergency Medical Servi!l!!§ 
Position Title: Member 
Office of Jurisdiction: Multi-Agency 
Type of Statement: Annual 

[X] Date: January 1, 2010 

Name 
Mark W. Lovelace 



. . 

CALIFORNIA FORM 100 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAJR POLITICAL PRACTICES COMl'.1\SSIOt.! 

Name 

Lovelace, Mark W. 

... STREET ADDRESS OR PRECISE LOCATION 

2322 Buttermilk Lane 
CITY 

Arcata, CA 95521 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $.2,000 - 110,000 

o $10,OQ1 • $100,000 

Igj $100,001 " $l,OOOA)OO o 0"", ., ,000,000 

NATURE OF INTEREST 

181 OWnemhlp.<)eed of Trust 

leasehold __ ... __ _ 
V,. remaining 

ACQUiRED DISPOSED 

o Easement 

D---~--

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 . $499 o $500 • ",001) o tum $10,000 

$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
Interest, tis"! the name of each tenant thai is a single source of 
income of $10,000 or more. 

Primary residence, ns>! required to be disclosed, I 
am disclosing voluntarily, 'ortransparency reasons, 

.. STREET ADDRESS OR PRECISE LOCATION 

ciTY 

FAIR MARKET VALUE 
sumo $10.000 
510,001' $100,000 

$100.001 . $1,000.000 

Over $1,000,000 

NATURE OF INTEREST 

OWnershttJ1Deed or Trust: 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

0------
Olt"" 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

SO· $499 o $SOO $1,000 o $1.001 • $10,000 

$10,001 S100.JKXi DOVER $100,000 

SOURCES OF RENTAL INCOME; If you own a 10% or greater 
interest, tlst the nama of each tenant that 1s B Single source of 
income of .$10,000 or more, 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER~ NAME OF LENDER~ 

ADDRESS ADDRESS Adtkess Acceptable) 

BUSINESS ACTMTV, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANV, OF LENDER 

INTEREST RATE TERM {MonthslYear5j INTEREST RATE TERM (Months/Years) 

___ .... % 0 NOlle 

HIGHEST BAlANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500. $1,000 $1,001 ,"0,000 o $500 ' $1,000 0 $1,()O1 $10,000 

o $10,001 . $100,000 OVER $100.000 o $10,001 - $100,000 DOVER $100,000 

D Guammor, if applicable o Guarantor. II applicable 

-------_. __ ._ ...... ---_ .. _-,--

Comments; ________________ .. 

FPP<; Form 700 (200912010) Soh, B 
FPPC TolI·Free Helpline: 866fASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POUHCAt PRACllCES COMi\1lS510N 

Name 

(Other than Gifts and Travel PaymentS) MarkW. 

.. t iNCOME RECEIVED .. 1 INCOME RECEIVED 

NAME OF SOURe!:: OF INCOME NAME OF SOURCE OF INCOME 

County 01 Humboldt Humboldt 
ADDRESS (Busmess Address Acceptable) ADDRESS (BlJS/OO5S Address ACCf:!ptat.'lie) 

825 5th Street, Room #111 825 5th Street, Eureka, CA 95501 .. ____ .. _ .... _ 
BUSINESS ACTIVITY. IF ANY, OF SOliRCE BUSINESS ACTIVITY, IF ANY, OF SOLlRCE 

Govemment Govemment 
YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

Supervisor .. 3rd District .. _________ _ Program Menager ___________ _ 

GROSS INCOME RECEIVED GROSS INCOME REcEIVED 

o $5"" . $1.000 0 11,rlO1 . $10,000 01500. 11,000 0 11,001 . $10,000 

[&l 110,001 . $100,000 0 OVER $100,000 IRI $10,OQ1 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[&J Salary 0 Spouse's or registered domestiG partner's income o Salary IRI SpOIJse's or regiStered domestic partner's income 

o Loan l'epJ)yment o Loan repayment 

05." of ------cc--c---CC"------

o CommisSIOn or 0 Rental InCO'lTle, lIS/. each Sf.UC.r! of $10,000 or more o Commission or 0 Rental Income, Jist each!KJl.Jt'Ce of $1(}'000 Of I1JOI'8 

DOIhe<----

". 2. WAlliS RfCEWEO OR OUrSTAF>iOING OURING THE REPORifNO PERIOD 

• You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public wtthout regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME Of tENDER" 

Bt1SINESS ACTMTY. IF 

HIGHEST 6ALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $1,00, $1~000 

o $'0,001 . $100,000 

o OVER $100.000 

Comments: 

INTEREST RATE TE RM (MonthSlYears) 

____ " 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

0-' PtOf'Cl1Y-____ -.;=== ____ _ .--
o Gu",._ --_______________ _ 

DrnMr _______ =-~~------
(De5ailre) 

FPI'C Form 700 (200912010) Sch. c 
FPPC ToIl~Free He!pltne: 8661ASK~FPPC WWVIf.fppc.ca.gov 



· . 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Lovelace, Mark W. 

II- NAME OF SOURCE ~ NAME OF SOURCE 

CSAC American Brotherhood Aimed Towards Education 
ADDRESS (Business Address Acceplable) AQORESS (BusIness Address Acceplable) 

1100 K Street, Suite #101, Sacramento, CA 95B14 10240 7th Ave., Hesperia, CA 92345 
BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

County Government Advocacy Association Motorcycle Safety Advocacy Group 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mrniddlyy) VALUE DESCRIPTION OF GIFT(S) 

.2.!.J..!2.J 09 $ 
1 B7.00 CSAC Board Dinner ~~09 $ 

20.00 Hat 

-1-1_ $ -1-1_ $ 

-1-1_ $ -1-1_ $ 

II- NAME OF SOURCE II- NAME OF SOURCE 

Wells Fargo Bank Redwood Coast Music Festivals 
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

1103 6th Street, Arcata, CA 95521 P.O. Box 314, Eureka, CA 95501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Bank (Thank You Scholarship Program) Music Event Promotion 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

E.J 23, 09 $ 
30.00 Gift Box 03,23,09 $ 170.00 2 tickets/Jazz Festival 

-1-1_ $ -1-1_ $ 

-1-1 $ -1-1 $ 

II- NAME OF SOURCE II- NAME OF SOURCE 

Redwood Region Logging Conference Humboldt Baykeeper 
ADDRESS (Business Address Accep/able) ADDRESS (Business Address Accep/able) 

5601 South Broadwa~, Eureka, CA 95503 217 E Street, Eureka, CA 95501 
BUSINESS ACn\llTy, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Timber Indust!X Advocacy Environmental 501 (C) 3 
OATE (mmld<liyy) VALUE DESCRIPTION OF GIFT(S) OATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~..!2.J 09 $ 
30.00 Mug & Tote Bag ..!.Q) 23,09 $ 45.00 Music Event 

-1-1_ $ -1-1_ $ 

-1-1_ $ -1-1_ $ 

Comments: __________________________________________________________________________________ ___ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Torl~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



.' 

CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

fAIR POLItiCAL PRACl ICES CQMMtSS4ON: 

Name 

.. NAME OF SOURCE 

Humboldt caHlemen's AsSOCiation 
A.DD R£SS (BuS#lSSS Adt:fress AccePU1bie) 

5630 South Broadway, Eureka, CA !j~5:.:0;.;:3 ___ ~_ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

_~aUle Industry Advocacy 
DATE(mnVd&~ VALUE 

__ L_-f_ '-$~ __ _ 

--1--1_ $, ___ _ 

.. NAME OF SOU ReE 

First Five Humboldt 

DESCRIPTION OF GlfT{S) 

Annual Dinner (two) 

ADDREss {Business Address Acceptable) 

10122nd Street, Eureka, CA 95501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Child Developm.=en=-:;t:..:A-"g",e::.:n;:,cy~ ________ _ 
DATE tmmId<lJj)'} VALUE DESCRIPTION OF GIFT{S} 

Sweatshirt & Pin 

--1--1_ >..$ __ _ 

Lovelace, Mark W • 

... NAME OF SOURCE 

ADO RESS (Business Address Acceptable) 

6USINESS ACTIV1TY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT{S) 

--1--1_ • ___ _ 

.. NAME OF SOU RCE 

BUSINESS ACTIVITY. IF ANY. OF SOURC E 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

--1--1_ $ 

--1--1_ .. :1-__ .. 

--1--1 s 

.. NANIE Of SOURCE .. NAME OF SOURCE 

ADORESS IlJusJne3s Address Acceptable) ADDRESS ,Business Address. 

--_ .... _ ...... __ ._-----------
auSiNESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rum/odIn) VALUE DESCRIPTION OF GIFT{S) DATE VALUE DESCRIPTION OF GIFT(S) 

--1---1_. • __ _ --1--1_ L ___ _ ---_ ..... _ .. _.-

--1---1_ • ___ _ --1---1_ ,'--__ _ 

CDmmems: ______________________________________________________ ~ ___________________ _ 

FPPC Form 700 (200912010) Sch, p 
FpPc loll-Fret! Helpline!: 866/ASK-FPPC www.fppc.ca.gov 


